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MISGOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Neo.

~62—-045775

STATE FILE NUMBER

/y’f Primary Registration District No. _.l._p___.o._z:__ﬂegilfrar‘l No. -____6315_

DO NOT WRITE +
ON THIS STUB . AMENDED - g
W 2. USUAL RESIDENMCE (Where daceased lived, |f institution: Residence before
VS 300 8 a. COUNTY T rkcon a. STATE Missouri b. COUNTY Jackson admission)
=)
Rev. 4/59 2 B CITY 7 outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b e Tnside Limiis
i
z O e mens City 1/2 Day TOWN  Tndependence YesX No I
1 “ <. Z%ép”rﬂmgﬂld%f in hospitad, give location) Inside Limits d.:sgeﬂirss {If cutside, give location) Reside on Farm
—_—— I
— -
27 g‘-_r_., Rk wsniunioN Osteopathic Hosp. 926 E, llth@ vo 9609 East 33rd St. Yes O Nos)
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
WILLIAM C. BOETJER DEATH Dec. 10. 1962
4 1z 5. SEX &. COLOR OR RACE 7. Married B Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1DYEAR '}:UNDER 2’: HR
= . Wid d Di d Months aYS ours in.
5/ Male White dowed T vereed O 17_9_.1896 | 66 Yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} during most of working life, aven if retired) f +
= SAlesman Palmyra Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sl
% Rudolph Boetjer Frances Unknown Lucile E., Boetjer
8 0 7 T5. WAS DECEASED EVER IN LL5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< s, no, or unknown){ (I ive war or dates of servite) . ;
9 7’-020{ w s ] W31 Unknown Mrs, Lucile Boetjer 9609 E. 33rd St.
g - 18. CAUSE OF DEATH (Enter only one cause per lins fo , (b), and [c). / INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9l = IMMEDIATE CAUSE (a) s o,
1 o° 3 7 7
[Wifal O %/ P /
Wi . .
]2-5—-5-. o 1y 2] Conditions, if any, DUE TO (b} ,,‘_ o
_,__,_—&_ w |5 which gave rise to L
Iz above cauza (a),
13 - = stating the undaer-
lying cause last. DUE TO {c) ‘ e
% 4 PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING/TO DEATH but nat related to the terminal PART 1ll. If ‘deceased was femalae was
g diseass condiition given in PART I (2] there a pregnancy in last 90 days.
Wy
E § I [ Yes l O No | 3 Unknown
UE-' é 19. WAS AUTOPSY 20a. ACCil:[I)ENT SUICEI]DE HOMcllCIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED?
g el vEs 3 NG LI
20c. THME OF Hou, Month, Day, Year
Z 3 = INJURY  am.
h-"4 O l p-m.
m =
Z -] 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK [ farm, factory, strest, office bldg., efc.)
5 NOT WHILE AT WORK [J
o o o —
s o E" é . 21. | attended the deceased from /j =4 q 2 }2 = /d hatl 1 L and last 1aw malive on _/;\ ~/ "HJ
[+ ] ; a b Death occurred a,/wwm on the date stated above, and to the best of my knowledge, from the causes stated.
[°'] = - _
g &‘ 8 5 .5 228 SIGNAT e or title) @ 22b. ADDRESS 77c. DATE SIGNED
- '
| B o % /) N} )2 e
- g H-‘Z.'!a. gg%:\ﬂgm‘ﬁxvo , | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. L@CATION (City, town, cryfamv] ﬂ/ (State)
[} =2 MQ pacity . . f .
z &l Burial 12-13-6 Forest Hill Kansas Cjity, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR’S SIGNATURE
w > . N : .
= o [Stine & McClure Kansas City, Missouri | L2, . /2 .G A 7L,

{Licensed Embalmer’s Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.__<3 / Yl

ao, fr - C0f

£Lel /T Al

Koy o™ 410 6 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the_above constitutes grounds for revocation of license).

*If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. . .
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